A few weeks ago I was very reluctantly obliged to agree with the factory doctor in an industrial towvn when he certified a child of 14i years as unfit for work amongst machinery, on account of her amblyopic eye. The child was the only nember of the household of seven earning wages, and it was most distressing that this child had to be turned away from the factory. Similar cases are senlt to me all too frequently.
The non-ante-natal or ' unbooked ' admissions, the numbers admitted for treatment (without confinement), and the numbers admitted for operation, all show even greater proportionate increases than the above.
TABLE II (Maternal Mlortality), as indicated, shows that emergency admissions have nearly doubled as compared with Townsend Street days. The death-rate for emergency admissions averages 3.8 per cent.-the period with the greatest number of admissions shows the lowest death-rate-and the figure for 1935 is 4.4 per cent.
In the latter year, of 1.413 total admissions, it appears that 24 patients died, giving a death-rate nearer 1.7 per cent. than the 1.6 per cent. quoted in the table. B3roadly speaking, the death-rate of purely emergency admissions is from two to
